Treatment.?On 17th June Dr Macdonald performed his usual operation. On the seventh day after operation stitches were removed; perfect union resulted along the whole line of wound.
2nd July.?Discharged.
Case IV.?Mrs S., aged 37, residing at Gogar, recommended by Dr Graham, was admitted 6th October 1884, complaining of incontinence of fseces, down-bearing pain, and weakness in the right leg. The patient's illness dates from the birth of her last child, 3^ months ago. Her labour was an instrumental one; the child, a large male ; forceps failed to deliver her; craniotomy was resorted to.
Physical Examination.?Perineum torn through its whole extent, the tear extending through the sphincter ani and about half-aninch of anterior rectal wall. The uterus was retroflexed. At that time a tumour formed in right groin, and burst. Her illness has continued ever since, and now she sometimes micturates every five minutes.
Urine contains blood, and pus, and urates, also a trace of albumen.
Physical Examination.?9 th April.?A white scar is present in right groin. Labia minora are prominent and elongated, slightly granular to the feel. The extremity of urethra, and, indeed, the entire tube is hypertrophied; walls of urethra thickened, and round about the external orifice it feels almost cartilaginous. Dr Peter Yoking asked how Dr Macdonald felt justified in attributing the attack of ovaritis, from which his patient suffered, to gonorrhoea. It seemed to him that the attack might quite well be explained by the mechanical examination to which the patient was subjected. It was quite well known that the passage of the sound in certain cases was followed by an attack of ovaritis, and he thought such an explanation was quite sufficient in this case, without going the length of attributing it to gonorrhoea. Dr Macdonald, in reply, said that the reasons which caused him to attribute the ovaritis to gonorrhoea were:?1. That the patient had suffered from the results of the disease in other organs continuously since the first attack two years ago; 2. That only guarded examination of the pelvis was made, the sound having been only once passed; 3. That a patient lying quietly in bed could scarcely be the subject of an attack of simple ovaritis; that, in short, the case could only be explained on such an assumption.
